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Carl  J.  Davis 

What  is  the  status  of  sex  education  for  the  deaf-blinc!? 

As  a member  of  an  American  Foundation  for  the  Blind-SIECUS  task  force 
on  sex  education  for  the  blind  (1972)  the  author  found  that  programs  were 
few  and  limited.  As  a participant  in  a meeting  concerned  with  the  sex 
education  of  the  deaf  at  the  Northeast  Regional  Media  Center  (1973)  at  the 
University  of  Massachusetts  he  found  that  such  programs  for  that  group  were 
fewer  and  more  primitive  than  those  for  the  blind.  If  this  was  the  condi- 
tion of  the  two  relevant  but  disparate  groups,  what  is  being  provided  for 
the  deaf-blind  in  terms  of  educating  them  about  this  important  anatomical, 
physiological  and  psycho-social  set  of  characteristics  and  processes  that 
have  such  a profound  influence  upon  the  behavior  and  life  style  of  the 
human  species?  At  this  point  in  time  it  seemed  obvious  that  it  was  necessary 
to  conduct  a survey  of  the  existing  programs  for  the  education  of  the  deaf- 
blind. 

A questionnaire  designed  to  demand  a minimum  of  recording  effort,  yet 
provide  basic  information,  was  dispatched  to  each  of  the  two  hundred  five 
agencies  responsible  for  the  education  of  deaf-blind  children  in  the  United 
States  as  listed  in  Directory  of  Regional  Centers  and  Educational  Programs 
Providing  Services  to  Deaf/Blind  Children  and  Youth  in  the  United  States. 
Responses  were  received  from  one  hundred  twenty-eight  of  the  designees.  Of 
those  agencies  responding  five  indicated  that  they  had  no  program  for  the 
deaf /blind  in  January  1975,  one  was  providing  a summer  program  only  and  one 
provided  a single  comment  without  completing  the  questionnaire. 

As  is  typical  of  questionnaire  surveys,  some  respondents  did  not  find 
it  necessary  to  reply  to  each  item.  Therefore  in  the  following  report  of 
the  survey  exact  figures  are  given  when  full  recording  occurred  and  per- 
centages describe  items  where  reporting  was  incomplete. 

Type  of  program. 

Fifty-eight  respondents  provided  day  programs,  fifty-one  were  residential, 
and  twelve  offered  both.  Thus  there  was  a total  of  one  hundred  twenty-one 
respondents. 


Do  you  have  a program  of  Sex  Education? 

Only  ten  reported  the  existence  of  such  a program.  Of  these  five  were 
day  schools,  four  residential  and  one  provided  both  day  and  residential  serv- 
ices. 

Do  you  plan  to  implement  a program  of  Sex  Education  in  the  near  future? 

Eighty-two  responded  no.  Twenty-two  replied  yes.  There  were  two  "maybe ' s" 
and  four  "undecided." 
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Are  you  considering  a program  at  any  time  in  the  future? 

Twenty-one  replied  no.  Sixty  responded  yes.  There  were  eight  "maybe1 s" 
and  five  "undecided." 

The  next  set  of  responses  were  elicited  from  those  sites  providing  a 
program  of  Sex  Education. 

In  respect  to  beginning  age  levels  the  following  was  recorded: 


pre-school  1 
three  2 
five  and  above  1 
six  1 
eight  2 
ten  1 


eleven  to  twelve  1 

There  were  only  two  responses  to  the  inquiry  concerning  necessary  level 
of  communication:  one  stated  first  grade  reading  level  and  basic  communication 
skills,  while  the  other  stated  receptive  language  only  is  needed. 

Replying  to  whether  the  instruction  was  oriented  to  pupils  physical  need 
or  his  social  need,  five  stated  both,  two  physical  and  two  social. 

Three  used  a prepared  curriculum,  one  used  a prepared  curriculum  in  part, 
one  used  its  own  curriculum  and  two  replied,  "no"  (perhaps  intending  they 
developed  a local  curriculum). 

Two  sites  treated  Sex  Education  as  an  independent  program  and  eight 
included  it  as  a unit  in  a broader  program. 

Four  utilized  available  standard  instructional  materials,  one  did  in 
part  and  four  did  not. 

One  setting  utilized  locally  prepared  materials  "in  toto"  and  eight 
did  in  part. 

Five  used  graphic  materials,  three  did  not. 

Six  programs  incorporated  three  dimensional  models,  four  used  two 
dimensional  models  and  four  utilized  break-apart  models.  One  stated  use 
of  the  human  body  itself. 

All  ten  programs  incorporated  both  anatomical  and  physiological  aspects 
of  human  sexual  function. 

Eight  sites  included  the  psycho-social  aspects  of  human  sexual  behavior 
and  one  did  not. 

Eight  incorporated  Family  Life  Education  in  their  program  and  one 
did  not. 


Four  of  the  sites  had  special  qualifications  for  teaching  Sex  Education 
and  five  did  not. 
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^°win8  responses  are  from  the  other  one  hundred  eleven  none  of 

*V*  '*  1 UI 1 *',u  program  in  the  area  of  Sax  Education. 

t-m  hundred  percent  felt  that  there  would  not  be  parental  objection  to 
such  a program. 

Seventy-seven  percent  felt  that  communication  skills  were  inadequate. 

unly  seven  percent  felt  that  such  a program  would  stimulate  inappro- 
priate behavior. 


Thircy-or.e  percent  felt  that  Sax  Education  would  confuse  students. 

Fifty-nine  percent  felt  that  prepared  textual  materials  and  graphic 
materials  are  not  available. 

Forty-six  percent  felt  that  suitanle  models  are  not  available. 


Thirty-five  percent  felt  that  there  is  no  one  available  to  teach  Sex 
Education  to  the  deaf-blind. 

Seventy-one  percent  felt  that  they  would  like  to  be  able  to  present  a 
program  of  Sex  Education. 


Comments: 


The  majority  of  the  comments  were  concerned  with  the  following  aspects 
of  relating  Sex  Education  to  the  deaf-blind  child  in  order  of  frequency: 

1.  The  children  functioned  at  a level  that  was  too  low  to  consider 
the  provision  of  such  a program  at  the  present  time  and/or  in  the  future. 

2.  The  lack  of  communication  skills  militated  against  such  a program. 

3.  The  need  for  such  a program  is  felt  necessary  but  help  is  needed 
to  provide  such  a program. 

4.  Some  settings  felt  that  the  problem  was  being  met  by  teaching  body 
awareness. 

5.  Others  questioned  the  need  to  provide  to  the  profoundly  retarded 
anything  beyond  teaching  personal  hygiene. 

6.  An  ambiguous  comment  referred  to  confining  teaching  to  "human 
sensuality. " 

7.  Several  responses  from  a certain  state  stated  that  "Sex  Education" 
was  illegal  in  that  geo-political  entity. 

8.  Another  commenter  stated  that  "sexual  modesty  was  practiced  even 
with  our  two  year  olds." 

9.  Many  comments  were  seeking  suggestions  as  to  how  to  provide  a 
program  of  Sex  Education  for  their  students  no  matter  what  their  level  of 
functioning  and  their  level  of  communication. 


h Ilf'  conc^us^on  the  results  of  the  survey  an  analysis  or  critique 

S °u  ollow.  However,  considering  the  uniqueness  of  the  population  and  with 
a su  rcient  awareness  of  the  educational  problems  to  be  surmounted  with  this 
very  complicated  group  of  children  it  would  be  presumptuous  to  pontificate. 

ere  ore  the  author  would  prefer  to  transmit  some  reflections  upon  what  the 
preceding  reporting  has  produced. 

The  group  of  young  human  entities  that  are  being  considered  from  an 
educational  frame  of  reference  are  in  the  majority  viewed  as  of  low  intellec- 
tual function  and  of  minimal  or  non-existent  communication  facility.  Yet  they 
are  capable  of  developing  human  physiological  capacities  including  human  sexual 
response  and  the  capability  of  procreation.  Therefore  they  should  be  protected 
from  self-abuse  and  from  abuse  by  other  persons.  Those  individuals  within 
the  group  who  have  the  capacity  for  sel f -maintenance  and  marriage  should  be 
prepared  to  conduct  themselves  within  this  realm  of  function  in  a meaningful 
and  responsible  manner.  Therefore  we  cannot  neglect  Sex  Education  per  se. 

Let  us  assume  that  with  the  deaf-blind  student  of  normal  learning  ability 
it  is  possible  to  provide  education  in  human  sexuality  and  reserve  our  concern 
for  the  child  of  lesser  ability  including  the  "profoundly  retarded"  deaf- 
blind  child. 

It  has  never  been  demonstrated  that  the  apparently  "profoundly  retarded" 
deaf-blind  child  is  the  equivalent  of  the  profoundly  retarded  child  who  has 
no  sensory  impairment  or  neurological  and/or  psychomotor  impairment.  Therefore 
it  cannot  be  assumed  that  this  deaf-blind  child  is  incapable  of  normal  physio- 
logical reactions  or  concomitant  emotional  drives.  On  the  other  hand  there 
is  the  problem  of  communicating  the  expectation  of  society  as  to  how  one 
expresses  oneself  as  a human  sexual  being  with  normal,  or  near  normal,  sexual 
motivations. 

Our  present  culture  is  placing  an  exceedingly  high  value  on  human  sexu- 
ality; a quality  of  human  coexistence,  copulative  capacity,  sensuality,  fa- 
milial relationships,  and  acceptance  of  homosexuality  and  bisexuality.  Any 
person  familiar  with  the  communication  limitations  of  the  most  capable  of  the 
deaf-blind  recognizes  the  problems  of  surmounting  the  communication  limitations 
to  adequately  educate  the  most  capable  of  these  young  people  in  these  various 
areas.  The  realistic  problem  of  available  time  in  an  educational  setting  is 
a considerable  obstacle  when  one  is  aware  of  the  difficulty  of  obtaining  basic 
educational  objectives.  Yet  we  cannot  neglect  or  omit  this  very  important 
component  of  the  educational  process. 

When  attempting  to  provide  Sex  Education  for  our  deaf-blind  students 
we  should  cease  attempting  to  project  the  "normal"  concept  of  human  sexuality 
into  the  process,  with  the  exception  of  the  student  of  unusual  learning 
ability  and  rate  of  learning,  we  should  deal  only  with  the  concrete  aspects 
of  sexual  function  and  sexual  behavior.  We  are  still  uncertain  as  to  how 
to  accomplish  the  latter,  so  let's  forget  about  "sexuality."  That  has  always 
been  evolutionary  in  process  until  it  recently  became  financially  advantageous 
to  exploiters.  A letter  to  the  "Forum"  of  Penthouse  magazine  of  October  1971 
clearly  indicates  that  contemporary  sensuality  was  existent  six  decades  ago. 

In  other  words,  the  subleties  of  sexual  expression  will  be  developed  by  those 
with  the  capacity  and  desire  to  do  so.  The  concern  of  educators  of  the  deaf- 
blind  should  be  to  attempt  to  communicate  adequately  the  minimal  basic  infor- 
mation concerning  sexual  differences,  sexual  function  and  the  basic  standards 
of  human  behavior. 
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The  first  task  is  how  to  communicate  on  a very  elementary  level  the 
minimum  basic  differences  between  the  sexes.  The  next  step  is  the  explanation 
that  masturbation  is  not  wrong  or  harmful.  The  male  must  be  taught  that 
spontaneous  erections  and  nocturnal  emissions  are  normal  functions  and  not 
bad.  The  female  must  learn  that  menstruation  is  a normal  and  physiologically 
hygienic  process,  not  a dirt v happening  or  a curse  of  womanhood.  The  latter 
must  be  followed  by  transmission  of  knowledge  of  the  process  of  copulation. 
Knowledge  of  copulation  must  be  followed  by  understanding  of  the  possible 
result  - childbirth.  The  student  should  be  made  aware  that  it  is  possible 
to  copulate  without  a resultant  pregnancy.  Above  all  he  must  be  acquainted 
with  the  knowledge  that  the  above  mentioned  activities  are  considered  by 
society  to  take  place  only  in  private  settings.  They  should  know  that  they 
have  the  capacity  for  producing  children  but  unless  they  are  able  to  provide 
for  offspring  they  should  use  contraceptive  methods.  They  should  know  that 
society  condones  sexual  relationships  between  adults  but  not  between  children 
or  between  adults  and  children.  That  sexual  behavior  between  consulting 
adults  is  their  own  affair  unless  there  is  a chance  of  producing  an  unwanted, 
or  an  uncared-for  child.  (1) 

For  our  deaf-blind  children  it  is  necessary  that  we  find  a mode(s)  of 
transmitting  this  information.  It  is  obvious  that  the  "how"  is  not  apparent 
to  most  educators  at  this  time.  Perhaps  we  are  too  well  prepared  profession- 
ally to  conceptualize  the  very  basic  type  of  presentation  that  is  necessary 
to  teach  these  young  people  about  elementary  sexual  function. 

Is  it  possible  for  we  who  live  in  a super-sophisticated  society  to  develop 
sufficiently  elementary  techniques  to  enable  us  to  teach  our  deaf-blind  children 
that  they  are  capable  living  a life  that  provides  sexual  comfort  and  gratifica- 
tion without  undue  anxiety  and  social  reprisal.  If  we  cannot  we  will  not  have 
accomplished  our  stated  goal  of  preparing  children  for  a complete  and  satisfy- 
ing life  within  the  limits  of  their  capabilities. 


1.  Adapted  from:  Gordon,  S. , Human  Sexuality  and  the  Mentally  Retarded, 
Brunner-Mazel-Butterworth,  New  York,  1973,  pp.  69-70. 


